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Mary Howman1*, Kate Walters2, Joe Rosenthal2, Rola Ajjawi3 and Marta Buszewicz2
Much of a General Practitioner’s (GP) workload consists of managing patientswith medically
unexplained symptoms (MUS). GP trainees are often taking responsibility for looking after people with MUSfor the
first time and so are well placed to reflect on this and the preparation they have had for it; their views have not
been documented in detail in the literature. This study aimed to explore GPtrainees’ clinical and educational
experiences of managing people presenting with MUS.
A mixed methods approach wasadopted. All trainees from four London GPvocational training schemes
were invited to take part in a questionnaire and in-depth semi-structured interviews. The questionnaire explored
educational and clinical experiences and attitudes towardsMUSusing Likert scales and free text responses. The
interviews explored the origins of these viewsand experiences in more detail and documented ideas about
optimising training about MUS. Interviewswere analysed using the framework analysis approach.
Eighty questionnaires out of 120 (67 %) were returned and a purposive sample of 15 trainees interviewed.
Results suggested most trainees struggled to manage the uncertainty inherent in MUSconsultations, feeling they
often over-investigated or referred for their own reassurance. They described difficulty in broaching possible
psychological aspects and/or providing appropriate explanations to patients for their symptoms. They thought that
more preparation was needed throughout their training. Some had more positive experiences and found such
consultations rewarding, usually after several consultations and developing a relationship with the patient.
Managing MUSis a common problem for GPtrainees and results in a disproportionate amount of
anxiety, frustration and uncertainty. Their training needs to better reflect their clinical experience to prepare them
for managing such scenarios, which should also improve patient care.
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1. What are GP trainees’attitudes and feelings towards
managing patients with medically unexplained
symptoms?
2. What management strategies do they use in
managing people with MUS and what are their
experiences of managing MUS?
3. What are GP trainees' perceptions of the teaching
they have received on this topic, and how it could
be improved?
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Attitudes to patientswith MUS1 (Percentages to nearest 0.1)
Questionnaire stem n Percenta with Likert scale response 1–3
(not at all, a little bit, a little)
Percenta with Likert scale response 4–5
(somewhat, a fair amount)
Percenta with Likert scale response
6–7 (much, very much)
I feel angry 79 83.5 (66/79) 15.2 (12/79) 1.3 (1/79)
I worry about missing
illness and being sued
79 25.3 (20/79) 45.6 (36/79) 29.1 (23/79)
I often feel unsure of what
to do
79 13.9 (11/79) 64.6 (51/79) 21.5 (17/79)
I feel comfortable 79 64.6 (51/79) 30.4 (24/79) 5.1 (4/79)
I enjoy working with them 79 68.4 (54/79) 31.6 (25/79) 0.0 (0/79)
I feel anxious 78 50.0 (39/78) 37.2 (29/78) 12.8 (10/78)
I am confident in my
approach
79 55.7 (44/79) 39.2 (31/79) 5.1 (4/79)
I resent seeing them 79 81.0 (64/79) 15.2 (12/79) 3.8 (3/79)
I think they take up too
much of my time
79 68.4 (54/79) 24.1 (19/79) 7.6 (6/79)
I sometimes use cognitive
behavioural therapy
techniques
77 71.4 (55/77) 26.0 (20/77) 2.6 (2/77)
Characteristics of those interviewed compared to the
whole sample completing questionnaire
Participant
characteristic
Number of those completing
questionnaire (80 in total)
Number of those agreeing
to interview (15 in total)
Gender –
men, n (%)
12 (15) 2 (13)
Year of GP
training
1,n (%) 17 (21) 2 (9)
2,n (%) 29 (36) 3 (20)
3,n (%) 28 (35) 10 (66)
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